
EXHIBIT B 



KEVIN SHELLEY 
Secretary of State ALLC(JH DIBTRXBUTTON CORP. 

I 

The name of this corporation ie AtLCOM DISTXIBUTSON CORP. 

I1 

The purpose of this corporation is to engage in any lawful 
act 6r activity for  which a corparatlon may be organized under 
the General Corporation Law of California other than the banking 
business, the trust company business or t h e  practice of a 
profession permitted to be incorporated by the Calffornia 
Corporations Code. 

TI1 

The name and address in the State of California of this 
corporation's i n i t i a l  agent for service of process i s :  

itae S. Kim 
925a Garden  rove Blvd.,  t a l  

Garden Grove, CA 93844 

I V  

This corporation i6 authorized to issue only one class of 
shares of stock, designated "common stock": and the tocal number 
of shares which chis corporation i s  authorized to issue as: 
3 , 0 0 0 , 0 0 0 .  
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monetary damages snaii be eliiiilzizted t c  Zhe f u 1 1 R E t  $:.:tent 
permissible under California law. 

The corporation i s  authorized tb provide indemnification of 
agents (as defined in Section 317 of the California Corporations 
Code) €or breach of duty to the corporation and shareholder8 
through bylaw provisions or through agreements with the agents, 
or both, in excess of the indemnification otherwise permitted by 
Section 317 of  the California Corporatlons Code, subject to the 
limits on such excess indemnification set forth in section 2 0 4  of 
the California Corporations Cede. 

Dated: 12/22/2004 

James 3. Pak, Incorporator 
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- OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE Secretary of State 

FEBRUARY 7,2006 6469-776-5 

COW-LINK SERVICES INC. 
118 W EDWARDS ST STE 200 
SPRINGFIELD, E 62704 

RE ALLCOM DISTRIBUTION COW 

DEAR SIR OR MADAM: 

IT IS OUR PLEASURE TO APPROVE YOUR REQUES? TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING 
REGISTMTION 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS COWORATTON ACT OF 
THIS STATE FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANClllSE TAXES PRlOK 
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH IMONTH OF OIlAI.IFICATIONI NEXT 

~~ ~ ~~ ~~~ ~~~ ~~ ~.~ ~ ~ ~ 

YEAR. A PWPRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANMVERSARY MONTH 

SECURITW CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITIFS LAW OF 1953,815 ILLINOJS COMPILED STATUTES, 
5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACI THE OFFICE OF THE 
SECRE'IARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384 

SINCERELY YOURS. 

JESSE WHlTE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DMSION 
TELEPHONE (217) 782-6961 

JW.CD 

Springfield. Illinois 62756 



FORM BCA 13.15trev Dec 2003) 
APPLICATION FOR AUTHORITY T O  

EJS neLS COmOratm Act FMLED 
TRANSACT BUSINESS IN ILLINOIS 

m 072006 Jesse White. Secretary of State 
Department of Business Senrices 
SpnnSneld. IL 62756 

w cyimdnveiliincs mm 
TWhonE (217) 782-1834 JESSE wnm 

~ ~ ~ A F I Y  Of BTAlE 

Remit payment in !he form of a cashieis 
chezk. certified check, money ordar 
or an liiinois attorney's w CPAs check 
payable la the Secretary of Slate. 
SEE NOTE 1 CONCERNING PAYYENTI 

Filing Fee $ 15 0 I Franchise Tax 5 25 Penallyflnlerest 6 Total f /7 S I  00 Approved: Lfq 

L Y b  q 77b s- 
File # 

--.----SUbmIth dupikae Type or Rbl w i n  W * l c - - - 0 o n o l w r i t e a b w s m i s  -- 
I ,  (a) CORPORATE NAME: Allcom Distribution Corp. 

(Complete Rem 1 (b) only if the corporate name is not avaliable in this state ) 

(b) ASSUMED CORPORATE NAME: 
(BY elening this assumed name, the corporation hereby agrees NOT lo use its corporate name in the 
transaction of business in Illinois Form BCA 4.15 is attached I 

2 State or Counuy D8b Of Period of 
of Incorporation California ; incorporation 12/23/2004 ; Duration Perpetual 

3. (a) Address of the principsi office. wherever located: (b) Address of orincbal office in Illinois: . .  . .  
i! none, so slate) 

15540 Rockfield Blvd.. Suite A-I None at this time 

Irvine, CA 92618 

4 Name and address of the registered agent and registered ofice in iilinois 

~ ~ w ~ ~ d  National Registered Agents, Inc. 

Registered Office: ZOO West d a m s  Street 

Chicago 

F h f  N me Middie /niNa/ Last name 

suite # ::uz&y, 
60606 Cook 

Number 

cry Z/f Code county 

5. 
California 
6. 

Slates and countries in which R is admined or qualffied to transact business: (Include state of incorporation) 

Name and addresses of officers and directors: (If mwe than 3 directors and/or additional omcers. attach list.) 

Name No. 8 Street Clty State ZIP 
President Jae S. Kim 15540 R ockfield Blvd., Suite A-1, Irvine, CA 92 61 8 
Secretary Jae S. Kim 15540 H ockfield Blvd., Suite A-I, Imine, CA 9261 8 
Direclor Jae S. Kim 15540 R ockfield Blvd., Suite A-I, Iwine, CA 9261 8 
Director 
nireanr 



7.  The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this 
slate: (if not sufficient space to cover this point, add one or more sheets of this size) 

To provide and distribute high quality prepaid calling card services 

8 Authorized and Issued shares: 
Number of Shares Number of Shares 

Class Series Par Value Authorized Issued 

None I .  
Common _-- 1,000 

(if more. altach list) 

9 Paid-In Capital: F 161,753.00 
('Paid-in Capital' replaces the terms Stated Capital 8 Paid-in Surplus and Is equal to the total of I h m  acCWnts ) 

10 (a) Give an estimate of the total value of all the property' of the 
Corporation for the following year: 

(bl Give an eStimate of the total value of all the property' of the 
corporation for the following year that will be located In illinols: 

(c) State the estimated total business Of Vle corporation to be 
transacted by It everywhere for the bllowlng year: 

(d) State the estimated annual business of the wrporation to be 
transacted by it at or fmm piaces of business in the State of 
ililnois: 

5 40,000.00 

I 0.00- 

5 20,000,000.00 

s 300,000.00 

11 Interrogatories: (Important -this section must be completed ) 

(a) I5 the corporation transacting business in this state at this time? NO 
(b) if the answer to Item 1 l(e) is yes, State the exact date on which it wmmenoed to transact business in IilinOIs. 

This appUcation Is accompanled by a certihed cow ofthe articles of incorpcratlon. as amended, duly authenticated, within 
the last ninety (90) days. by the proper officer of the State or wuntry whemln the wrporatlon is incorporated 

12 

13 The Jnderslgned wrporakn has c a ~ s e d  this application to be s:gned cy a duly aJmorizea officer. who affirms. Lnder 
penalt es of perjuly that the facts stated herein are trJe (Ah slgnatures must be in BLACK INK.) 

Oaled Allcom Distribution Corp. 
(Exact Nams of Corpora!ion) 

(Print Name and We) 

* PROPERTY as usea in lhis applicatim shall apply to at1 propeq of the wrporation, real. persolel. tangible. intangjoie. 
or m.xed wlthout qLalincations. 

Note 1: Payment in connection with this application musf be in the form ofa cenifled cneck cashier's cneck. iliinots aComey 
3r CPAs cnecn or money order made payable to the 'Secnnary of Stele- The minimum fee due upon aualification Is $1 75 
Any adddiona. fees will be billed and must be paid oefore tnis application can be filed 


